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INTRODUCTION
It is not new that people with high income and education levels tend to be healthier and live longer than people in less favourable socioeconomic conditions, nor that countries where incomes are more evenly distributed have a healthier population in terms of life expectancy, quality of life and mortality rates (1) .
The state of the economy has a tremendous impact on health on many levels, including psychological and social well-being. Even in countries with a highly unequal income distribution such as Brazil, however, sources of social support and networks can be identified, and these can be health promoting, despite the economic difficulties of families living with chronic diseases. This paper presents findings from a study of families of children on peritoneal dialysis, emphasizing the identification of social supports and networks to strengthen interventions aimed at health promotion, in the context of inequalities between developed and developing countries. The idea of health promotion involves strengthening individual and collective capacity to deal with the multiplicity of factors that condition health (2) . Promotion goes beyond applying techniques and norms, recognizing that it is not enough to know how diseases function and to find mechanisms to control them. It has to do with strengthening health by building a capacity for choice, using knowledge to discern differences between events (2) . Care delivery for children with chronic diseases and their families is one of the priorities within Brazilian public policy. Such care demands broad and comprehensive knowledge for health professionals to perform technical and scientific skills, with a view to understanding families (3) . Chronic renal failure is one of the diseases that affects childhood.
BACKGROUND
The diagnosis of chronic renal failure has a profound impact on children and their families, with the potential for impairment of the child's physical, mental, and social development (4) . Families with a child on peritoneal dialysis have to assume significant burdens of care, which can result in stress and potential complications. This overload is heavier when people face difficulty getting access to and communicating with health services. This difficulty is one of the characteristics of public health service users in Brazil. The family members cope with the stress generated by the uncertainty by having to live each day as it comes, finding positive meaning, hoping for a transplant, and drawing on God's strength (5) . On the other hand, some parents report increased closeness within the family and greater bonding between the child and his/her mother (6) . The delay in the child's growth is family members' most constant source of concern. Even when patients with renal disease receive adequate care and nutrition, their height is still reduced because of their poor renal function and stunted growth. In Brazil, this is aggravated by difficulties in obtaining adequate nutritional and medical support for the child's development, due to the high cost of food and drugs (7) .
Growth delays may also entail psychological disorders (8) .
Another factor that should be highlighted when distinguishing between the situation in Brazilian and what is described in international literature is related to the treatment conditions of children with chronic renal failure. Peritoneal dialysis is the preferred treatment for children and families who want to remain independent and children preferring less alimentary restrictions. In some situations, peritoneal dialysis is contraindicated. Family members' inaptitude to learn and perform procedures eliminates it as a treatment option (9) . Housing conditions, like cleanliness and space, are extremely important to be included in a peritoneal dialysis program (10) . In some countries, a new equipment called Peritoneal teledialysis (telePD) is being used. Literature presents some facilities these families have related to coping with dialysis treatment and with equipments to perform the dialysis at home.
The telePD is a modem-based communication link between the patients' cyclers and a computer in the dialysis unit that allows the transmission and storage of a series of automated peritoneal dialysis (APD) treatment data. It offers security and provides a better quality of life to the families (11) . The "Respite Care"
program has demonstrated a decrease in family stress and greater approximation between the health service, the family and the community, thus increasing the children's and families' quality of life (5) . 
CONCEPTUAL FRAMEWORK
For this qualitative study, a content analysis was conducted to elicit themes from the raw data related to the experiences of families who have a child with chronic renal failure undergoing peritoneal dialysis (12) . This technique began with transcribing the data, including nonverbal messages, from audiotapes to hardcopy, and involved reading and rereading the transcriptions. A set of code words for the ideas and themes was outlined. The data was reduced into categories by similarities. Patterns that emerged were analysed and refined to form broad themes. The final process was to articulate the research data and the theoretical framework.
For this study, we used Bomar's family health promotion concept (13) . Family health promotion is the "process of achieving family well-being in the biological, emotional, physical, and spiritual realms for individual members and the family unit" (13) .This study also takes into account that social support and networks are beneficial to the health of individuals in a variety of ways. They are associated with reduced mortality rates, improved recovery from serious illness and increasing use of preventative health care practices. Social networks are generally understood in structural terms, described as linking to and interacting with surrounding social institutions (13) . The social network was analysed through the morphological category, supported by the visualization of the ecomap. The social network was identified by the following categories: anchor, reachabililty, density and range (13) .
METHODS

Recruitment and Sample
Participants were recruited from a regional university hospital that served as the referral center Furthermore, together with family members, we built a genogram and ecomap for each family, broadening the information about the families and their community contexts (13) . The density of the social network refers to the depth of the support received as a result of contacts (14) . Nurses need to assess families to recognize their needs and close partnerships with available social supports and networks to implement the family's health promotion. They also need to encourage families to use and enhance support networks.
Furthermore, nurses should reconsider investigating social support as a nursing intervention (15) . Literature confirms conflicts, omissions and misunderstandings between the family and health professionals, similar to data found in this empirical study (16) . Relatives expect health professionals to share information for the child's care. Nurses were indicated as the professionals who demonstrate more positive attitudes to share care (17) . everything we say and do, or don't say or do, is significant. The communication skill is not acquired through books or reading. Instead, it should be practiced daily by health professionals (18) . 
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